MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3634»034‘738

DEPA
ARTHENT OF PUBLLC NEMTH NS WELTAL G e conane G e L TR
istratio 1RIT I { = P S FIFTHal 15T arKr {151g) D ar’s No. ___. ————— . .
DO NOT WRITE AMENDED L{ poes oy Y Rew 2 egia

OM THIS STUR : —HEE DAL 2 /81963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If insitution: Residence before
s county Saline a state MO, 6. COUNTY ballne ; admission)

v

b. C(I)'l;!\’ {1f outside corporate limits, give TOWNSHIP only) Length of stsy in 1b c. COI:LY "" S Inside Limits
own Sweet Springs 3 Yrs. own  Marshall Yes X No O

c. .FULL NAME OF (1f NOT in hospital, give location) < Intide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

wstiution Sweet Springs Hosp. YesK] NoQJ A6 V. Jackson Yes O NoXJ

3. NAME OF DECEASED First Middle 4. DATE Month Da Yeaar

Troator b R 1T BORD : GAY DAVIS o Aug. 26 1963

DEATH

5. SEX 6. COLOR OR RACE 7. Married (] Never Married [0 |8, DATE OF BIRTH | @ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male VYhite -~ Widowsd [] Diverced B B -21-188Y 75 - Months | Days | Hours Min.

S V5300 .
Rev. 4/59

lO‘?ZO
2 0975

DATE AMENDED

10a. USUAL OCCUPATION: (Give kind of work _t_ione 10b. KIND:QOF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and statelor country} | 12. CITIZEN OF WHAT COUNTRY
during oS perking Wepeven if retied) | Home Napton Saline Co. | USA
US|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BAND CR WIFE

Andrew J. Davis ' Mary Ellen/Jamison Divorced
15. WAS DECEASED EVER IN U.S, ARMED FORCES 16, SOCIAL SECURITY . 17. INFORMANT R Address
(Y N k HIUE es, give war or dates o
B - Bty Grover Davigs Marshalls Mo,
18. CAUSE OF DEATH (Enter unly one couse pEF [N I 1a), 107, 300 (K- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ’ QNSET_A TH

IMMEDIATE CAUSE (o)

DOCUMENT

Conditions,”if any, DUE TO(b) _
which gaveirise.to

above cause (a),_ .

stating the under-’ s
lying cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female wa
disease condition given in PART | (a) there a.pregnancy in last 90 day

[D Yes LD No I 3 Unknow:

9. WAS AUTOPSY | 20a. ACCIDEMT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCGURRED. (Enter nafure of injury in PART | or PART 11 of item 16.)
PERFORMED? O. ] a
YES 1 NO I
20c. IME OF  Houl  Month, Day,. Yeer.
INJURY am.
p-m.

20d. INJURY QOCCURRED- 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

21, ath “?ha‘- .’ffﬂ"‘ !?‘94

Death rrec at. 2 ’/) A m on the date: stated above, and to the best of my knowledge, from th uuscs mmi

23, BURIAL, CREMATION, [-23b. DATE 23c. NAME OF ZEMETERY OR CEEMATORY 23d. LOCATION: (City, 1ﬂn, or county) (State}

REMOYML S5 hugr. 28,1963 Ridge Park Cemetery Marshall Ho .

24. FUNERAL DIRECTOR ADDRESS - 25. -DATE RECD., BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Jack W. Reser Marshall, Mo, ﬂuﬂ ::j: O l,ks
{Licensed Embaimer’s Sta nt on Reverse Side)

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATION

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

"BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 5id_e of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

(982 @

Signature of Student Embalmer

Licensed Embalmer No. .i_Zé [4]

P. O, Address

£26

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-revocation of license). -

If embalmed by a STUDENT, he also shall sign in.his OWN handwrmng

If this body is not embatmed fact should be so stated above.




